THE DIVISION OF HEALTH OF MISSOUR! walJa8

. No.300
e ALEDSEP 25 1952 STANDARD CERTIFICATE OF DEATH State File No
- i [p P
'BIRTH NO. REG. DIST. NO. _*3_1_,8_. PRIMARY REE. DIST. m.m Kegistrar's No. ..ffﬁ&.’ﬂ N
0 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased lived. 1 lastltution: reskdense befa.s
a. COUNTY : a. SIATE . . b. COUNTY adoleiont,
_ Missouri
\ b. CITY (I outcide eorpurate Umlits, writs EURAL and give ¢. LENGTH OF e. CITY (i outside corporsts limits, write RURAL and atve w-»-u.,-
. towrship| STAY (in this place) é
Town St. Louis 16 Days TOWN  St. Louis 2/ 7
a d. FULL NAME OF (1f not in haupital or instizuticn. gve strest addrems or location) d, STREET - (if rural, ghve loeatlon)
o HOSPITAL OR . . ADDRESS : :
\E | INSTITUTION  Jewish Hospital / EL 3448 Connecticut St.
‘_K% 3. NAME OF o (Pim.). b. (Middle) c. {Last) 4 DNTE (Memtt)  (Dagy)  (Year)
: (Twpeor Prine)  Claudia E. Hoeber DEATH  AUg. 9 1952
2- - 5, SEX /[ © COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. " 8. DATE OF BIRTH S BCE dayeun| o mca 1 vun | & o 3
. ol H Min.
¢ § F [ Never married g | July 10, 1907 e il
< 102, USUAL OCCUPATION (Givekindofork | 10b. KIND OF BUSINESS OR IN- { 1) BIRTHPLACE (&, s . ' 12, CITIZEN OF WHAT
dode King 11§ i ' STRY " ¥ vate or Forsign Cauniay)
<‘i Own business Accountant St. Louis, Mo. GRNTRYT

113:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clzude W. Hoeber : .|Theresa E. Kampelmann -
15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL sr.cuamr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ov gukoown} | (I res, sive war or dates of sarvies)
BT | 495- 26—5805 Claude W. Hoeber Jr., 263 Turf Ct: W. G.

.

18. CAUSE OF DEATH CERTIFICATION TNYERVAL SETWEEN
comseper | |, DISEASE OR CONDITION
| Enter only oneceuseper { T g e iy [ EADING TO DEATH® (q) W&&&M .%«/

iine for (8), (b), and (¢}

*This does wot mean | ANTECEDENT CAUSES Z‘ﬁ jﬁ 5
the made of dying, such | Morbid conditions, if cny, Mug DUE TO (b)

.as heart faflure, axthenda, | rise to the abose cause (a) stating
ede. It means the dia- the underlying cauase iod. - X

care, injury, of compiica- DUE TO (c)

tiom which couzed deatd, | 11. OTHER SIGNIFICANT CONDITIONS .. " =5 °-. B
Conditions contributing o the death bul ot %{M{M g

related to the disense or condition causing death.

CERS

e I s o
L4
e 4

x4

NG UNFADING BLACK lNK-—-MAliE A PERMANENT

P

.

\ 19a. D OPERA- |'15b. MAJOR FINDINGS OF OPERATION:  _* . _ 20, AUTOPSY?

\ g T|ON g

, 3/s . vis D wo [
™ 21a. ENT (Bpesily) . PLACEOF INJURY (s.x-fforabout | 2lc. (CITY, TOWN, O owusam (COUNTY) . "{STATE)

SUICIDE farm, fastory, strest, eta} .

. HOMICIDE -

i e§ z_w.ngE (Meath] (Day) (Tear) GHowr) | 216 nuuav OCCURRED | 21. HOW DID INJURY OCCUR?

"Q " INJURY - ' ‘@ '"m‘ X ",?J.";'A'x‘ < e A Q/Q'/H

Py -

Ay A

the g.iece‘aud Jrom Z 19L_, lo _%ﬁ_, 1932., that T lasi u;w the deceased
y mié, and ihat rred ai 6 PMm., from thekguses and on the dale slated above.

PLAINLY—USI

7.; 2a, {/ (Degreeortitls) | 23b. ADDRESS >[ . - Bc. DATE SIGNED
S—— ——
e ~ . & M N A~ ] Sltfs55
e RIAL, cazu» b. DMTE Téc. NAME OF CEMETERY OR CREMATORY  |-249. LOCATION (8ityf town, or cotmiy) (Btate)
Affton, Mo.

n%‘emova& e | Aug. 12, 1954 Sunset Burial Park
DATE REC'D BY LOCAL | REGIST| SIGNATU E FUMERAL DIRECTOR'S SIGNATY APDRESS
AUG 11 194515 ug) ,X'?;u,% /3 ,5 géezloé‘gmen ster Colomial Mortuary

e

nsed Embaimet’s Ststeman? ot Reverse Side)




Dr. Paul Lowenstein
457 No. Kingshighway
RO 3116

|~ H P,

STATEMENT BY LICENSED EMBALMER

. ' .

! hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
R ; Student Embalmer No.

working under my persona! supervision..

StUdBNt . i.vnsrsrrsscensnassssrinatsnsnisns
Student Embalmer

P. O. Address

No;ez The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. A




